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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MICHIGAN

Plaintiff(s), Case No. 

v. Judge

Magistrate Judge

Defendant(s).     /

NOTICE OF CHANGE OF ATTORNEY INFORMATION

To:   Attorney Admission Clerk and All Other Parties

Pursuant to the Electronic Filing Policy and Procedures, please take notice of the following attorney information
change(s) for:                                                                                                                           . (Check all that apply)

       “ Name:
From:                                                                            To:                                                                         

       “ Law Firm/Government Agency Association:
New Law Firm Name:                                                                                                                                     
“    I am no longer counsel of record on the above titled case; please terminate my association to this case.

       “ Address:                                                                                                                                                     
       “ Telephone Number:                                                                                                                                   
       “ Primary E-Mail Address:                                                                                                                           
       “ Secondary E-Mail Address(es):                                                                                                                

                                                                                                                                                                    

Date:                                                                                                                                                     
Signature

                                                                                                                        
Bar No.

                                                                                                                        
Street Address

                                                                                                                        
City, State, Zip Code 

                                                                                                                        
Telephone Number

                                                                                                                        
Primary Email Address
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CERTIFICATE OF SERVICE

I hereby certify that on                                                   , I electronically filed the foregoing paper with the Clerk of
the Court using the ECF system which will send notification of such filing to the following: 
                                                                                                                                                                                  
                                                                                                                                                                                  
                                                                                                                                                                                  
                                                                                                                                                                                  

and I hereby certify that I have mailed by United States Postal Service the foregoing paper to the following 
non-ECF participants: 
                                                                                                                                                                                  
                                                                                                                                                                                  
                                                                                                                                                                                  
                                                                                                                                                                                 .

                                                                                                   
Signature

                                                                                                                        
Bar No.

                                                                                                                        
Street Address

                                                                                                                        
City, State, Zip Code 

                                                                                                                        
Telephone Number

                                                                                                                        
Primary Email Address


